Objective: We aimed to clarify the risk factors for postoperative chronic subdural hematoma (CSDH) following clipping surgery of unruptured cerebral aneurysms at our institute, where endovascular embolization is the treatment of choice for cerebral aneurysms.
A 71-year-old female with an unruptured cerebral aneurysm of the right internal carotid artery. The preoperative Evans index was 0.29 (A). At postoperative day 7 after right frontotemporal craniotomy and aneurysm neck clipping, the bilateral subdural space measured 10.5 mm (B). Gorei-san, which was administered from 1 month after the surgery (C), failed to prevent the conversion of the subdural hygroma to a bilateral chronic subdural hematoma (D). After the subsequent initiation of tranexamic acid, the bilateral hematoma gradually improved (E), and had almost disappeared 10 months after surgery (F). A 65-year-old male with an anterior communicating artery aneurysm. The Evans index was 0.27 before surgery (A). One week after right frontotemporal craniotomy with a transsylvian approach, the subdural space measured 8.2 mm (B). A small subdural fluid collection/hygroma had developed on the right frontal lobe and remained unchanged for 5 months (C, D), but was then found to be a small subdural hematoma at 8 months after surgery (E). One month later, the hematoma had shrunk without any treatment (F). : values obtained by logistic analysis POD: postoperative day, SAH: subarachnoid hemorrhage, Acom: anterior communicating artery, ACA: anterior cerebral artery, ICA: internal carotid artery Subdural fluid collection during the early postoperative period (POD 6-14) was significantly higher in patients who developed CSDH ("CSDH(＋)" group) than in those who did not ("CSDH(-)" group). The ratios of males and middle cerebral artery (MCA) aneurysms in the CSDH(＋) group were higher than in the CSDH(-) group, but were not statistically different. 
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